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a patient includes: processing a first photographic image of a
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1
METHOD FOR TRIGGERING BLOOD
SALVAGE

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of U.S. Provisional
Application No. 61/722,780, filed on 5 Nov. 2012, which is
incorporated in its entirety by this reference.

The application is related to U.S. patent application Ser.
No. 13/894,054, filed on 14 May 2013, which claims the
benefit of U.S. Provisional Patent Application No. 61/776,
577, filed on 11 Mar. 2013, U.S. Provisional Patent Applica-
tion No. 61/646,822, filed on 14 May 2012, U.S. Provisional
Patent Application No. 61/703,179, filed on 19 Sep. 2012, and
U.S. Provisional Patent Application No. 61/722,780, filed on
5 Nov. 2012, all of which are incorporated herein in their
entireties by this reference.

The application is also related to U.S. patent application
Ser. No. 13/544,646, filed on 9 Jul. 2012 which claims the
benefit of U.S. Provisional Patent Application No. 61/506,
082, filed 9 Jul. 2011, U.S. Provisional Patent Application
Ser. No. 61/646,818, filed 14 May 2012, and U.S. Provisional
Patent Application Ser. No. 61/646,822, filed 14 May 2012,
all of which are incorporated herein in their entireties by this
reference.

The application is further related to U.S. patent application
Ser. No. 13/738,919, filed on 10 Jan. 2013, which claims the
benefit of U.S. Provisional Application No. 61/703,179, filed
on 19 Sep. 2012, U.S. Provisional Patent Application No.
61/646,822, filed on 12 May 2012, and U.S. Provisional
Patent Application No. 61/722,780, filed on 5 Nov. 2012, all
of' which are incorporated in their entireties by this reference.

TECHNICAL FIELD

This invention relates generally to the surgical field, and
more specifically to a new and useful method for triggering
blood cell salvage in the surgical field.

BRIEF DESCRIPTION OF THE FIGURES

FIG. 1 is a flowchart representation of a first method of one
embodiment of the invention;

FIG. 2 is a flowchart representation of one variation of the
first method;

FIG. 3 is a flowchart representation of one variation of the
first method;

FIG. 4 is a flowchart representation of one variation of the
first method;

FIGS. 5A and 5B are a flowchart representations of one
variation of the first method;

FIG. 6 is a flowchart representation of one variation of the
first method;

FIGS. 7A and 7B are graphical representations of varia-
tions of the first method;

FIG. 8 is a graphical representation of one variation of the
first method;

FIG. 9 is a flowchart representation of one variation of the
first method;

FIG. 10 is a flowchart representation of a second method of
one embodiment of the invention;

FIG. 11 is a graphical representation of one variation of the
second method; and

FIG. 12 is a graphical representation of one variation of the
second method.
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DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The following description of the preferred embodiment of
the invention is not intended to limit the invention to these
preferred embodiments, but rather to enable any person
skilled in the art to make and use this invention.

1. First Method

As shown in FIG. 1, first method S100 for triggering blood
cell salvage for a patient includes: processing a first photo-
graphic image of a canister to estimate a content of a blood
component within the canister in Block S120; processing a
second photographic image of a gauze sponge to estimate a
content of the blood component in the gauze sponge in Block
S140; estimating an aggregate salvageable blood component
content for the patient based on the estimated content of the
blood component within the canister and the estimated con-
tent of the blood component in the gauze sponge in Block
S150; in response to the estimated aggregate salvageable
blood component content exceeding a threshold salvageable
blood component content, generating a prompt to salvage the
blood component from fluid within the canister and from the
gauze sponge in Block S170.

First method S100 functions to estimate an amount of
blood collected in a canister, a gauze sponge, or other con-
tainer or surface, to estimate an amount of a blood component
(e.g., red blood cells) that can be salvaged from the collected
blood, and to trigger or prompt blood cell salvage from the
canister, the gauze sponge, and/or the other container or sur-
face based on a patient’s current blood transfusion need, a
predicted future blood transfusion need of the patient, and/or
ablood cell salvage cost. Generally, first method S100 imple-
ments machine vision techniques to analyze images of surgi-
cal gauze sponges and a surgical canister, such as described in
U.S. patent application Ser. No. 13/544,646 and U.S. patent
application Ser. No. 13/738,919, filed on 9 Jul. 2012 and 10
Jan. 2013, respectively, which are incorporated herein in their
entireties by this reference. First method S100 can addition-
ally or alternatively process images of an other bloodied
media, such as surgical towels, clothing, surgical dressings,
surgical tools, surgical drapes, peripartum under-buttocks
drapes, catheter (e.g., Foley) bags, surgical irrigation bags, or
a floor, table, or other surface within a hospital operating
room, etc.

First method S100 can implement patient circulatory status
prediction techniques, such as described in U.S. patent appli-
cation Ser. No. 13/894,054, filed on 14 May 2013, which is
also incorporated herein in its entirety by this reference, to
determine when the patient is in need of a blood transfusion or
a particular blood component (e.g., red blood cells, plasma)
and prompt or trigger blood cell salvage accordingly. First
method S100 can additionally or alternatively access a data-
base specifying blood cell salvage parameters and costs (e.g.,
cell salvage technician, disposables, transfusion, transfusable
blood inventory, and insurance costs) to prompt or trigger cell
salvage from a surgical canister, a gauze sponge, etc. when
such cell salvage becomes financially feasible or responsible.
First method S100 can also factor in risk and corresponding
costs associated with allogeneic and autologous blood trans-
fusion in assessing cell salvage cost. Once first method S100
determines that the patient is in need of a blood transfusion
and/or that a suitable salvageable blood volume is available to
surpass a cell salvage cost threshold, first method S100 can
trigger an alarm to initiate blood cell salvage, transmit a cell
salvage notification to a cell salvage technician, anesthesiolo-
gist, surgeon, etc., or prompt blood cell salvage for autolo-
gous transfusion in any other suitable way.
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First method S100 can therefore be applicable to surgical
scenarios in which a patient experiences blood loss and in
which the patient’s blood is collected, such as with surgical
gauze sponges, surgical towels, surgical suction canisters,
catheters, and/or surgical drapes, etc. Generally, once a fluid
containing blood is collected, blood and/or components of the
blood can be extracted from the fluid through an interopera-
tive blood salvage technique or apparatus. For example, as
shown in FIG. 2, a centrifugal blood salvage machine can
separate components of the collected fluid by weight, such as
by separating red blood cells, plasma (and free hemoglobin),
and waste based on the density of each. Once a patient trans-
fusion need is identified or predicted (e.g., in Block S160
described below), first method S100 can prompt or trigger
cell salvage of one or more particular blood components for
transfusion back into the patient.

First method S100 can be implemented by a computer
system, such as a cloud-based computer (e.g., Amazon EC2),
a mainframe computer system, a grid-computer system, or
any other suitable computer system. Some or all of the Blocks
of first method S100 can be implemented by a mobile com-
puting device statically or dynamically arranged within an
operating room, such as a tablet or a smartphone incorporat-
ing a camera or other optical sensor. Blocks of first method
S100 can also be accessible through a web browser and/or
through a native application executing on any other comput-
ing device, such as a laptop computer, a desktop computer, a
tablet, a smartphone, a personal data assistant (PDA), a per-
sonal music player, etc. Additionally or alternatively, Blocks
of first method S100 can be implemented remotely. For
example, image processing within first method S100 can be
implemented on a remote server or over a distributed network
of computing devices, and blood component content estimate
results can be transmitted from the remote server back to a
computing device (e.g., atablet) with the operating room. The
computer system can further interface with local or remote
databases, such as a patient medical record or medical history
database, a health insurance database, a blood bank or blood
inventory database, or a blood salvage technician or technical
support database. The computer system can also communi-
cate messages and/or notifications to relevant users or enti-
ties. For example, first method S100 can distribute a notifi-
cation to begin blood salvage to a blood salvage technician
outside of an operating room through an email, SMS text
message, or in-application notification on a mobile phone or
tablet assigned to and carried by the cell salvage technician.
First method S100 can further communicate a visual alarm to
begin transfusion (e.g., to an anesthesiologist) through a dis-
play on a tablet arranged within the operating room. However,
first method S100 can be implemented by any another com-
puter system and can communicate blood-related data with
one or more users and/or entities in any other suitable way.
1.1 Images

As shown in FIG. 3, one variation of first method S100
includes Block S110, which recites, with an optical sensor,
capturing an image of a canister containing a fluid. This
variation of first method S100 can similarly include Block
S130, which recites, with an optical sensor, capturing an
image of a gauze sponge including an absorbed fluid, as
shown in FIG. 4. Generally, Block S110 and Block S130
function to collect images of a suction canister and one or
more surgical gauze sponges and to pass these images to
Block S120 and Block S140, respectively. In one implemen-
tation, the images collected in Blocks S110 and S130 are
digital photographic images in color (e.g., with red, green,
and blue color components). However, Blocks S110 and S130
can collect any other suitable type of image.
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Block S110 and/or Block S130 can interface with a stan-
dalone optical sensor arranged within an operating room to
capture images of the canister and the gauze sponge. For
example, the optical sensor can be a camera coupled to a fluid
collection system including the suction canister. In another
example, the optical sensor can be a camera mounted over-
head an operating table.

Alternatively, Block S110 and/or Block S130 can interface
with an optical sensor that is a camera integrated into a smart-
phone, tablet, or other mobile computing device, such as
shown in FIG. 4. In this implementation, an anesthesiologist,
surgeon, nurse, technician, or other user within the operating
room can manipulate the computing device within the oper-
ating room to image various bloodied elements therein, such
as a gauze sponge, a surgical towel, a suction or cell salvage
canister, a blood transfusion bag, and a surgical drape.

Block S110 and Block S130 can also interface with mul-
tiple distinct optical sensors, arranged within the operating
room, that cooperate to capture images of various surgical or
surgery-related objects or surfaces. For example, Block S110
can capture or retrieve the image of the canister from a camera
integrated in a tablet coupled to a fluid collection system
including the canister, and Block S130 can capture the image
of'the gauze sponge through a camera integrated into a second
tablet arranged over a surgical gauze tracking and storage
table, wherein the first and second tablets transmit images,
over the Internet, to a remote server that implements Block
S120 and Block S140 of first method S100.

Block S110 can capture images of the canister according to
a time schedules, such as every thirty seconds or every two
minutes during a surgery. Block S110 can alternatively cap-
ture images of the canister according to a manual input, such
as from a nurse or anesthesiologist. Block S110 can also
implement machine vision and object recognition techniques
to identity the canister within the field of view of the optical
sensor, wherein, once Block S110 and Block S120 identify a
suitable bloodied item within the field of view, Block S110
triggers capture of the image of the canister. By determining
the quantity and/or content of fluid within the canister in
Block S120, first method S100 can thus track fluid collection
in the canister over time, which can be useful in tracking
trends in fluid loss and predicting future fluid loss or a patient,
such as described in U.S. patent application Ser. No. 13/894,
054.

Block S130 can similarly capture images of gauze sponges
over time to create of library of images of surgical gauze
sponges used throughout a surgery, such as described in U.S.
patent application Ser. No. 13/544,646. Like Block S110,
Block S130 can implement machine vision and/or object
recognition techniques to trigger capture of an image of a
gauze sponge with a camera or other optical sensor. Alterna-
tively, Block S130 can capture the image of the gauze sponge
according to a manual input or according to any other trigger.
By estimating blood content in surgical gauze sponges over
time in Block S140, first method S100 can thus track blood
content in multiple gauze sponges over time, which can indi-
cate a rate of gauze sponge use over time (i.e., throughout the
surgery), enable identification of trends in patient fluid (e.g.,
blood) loss over time, and support prediction of future fluid
loss and fluid needs of the patient.

Block S110 and Block S130 can be implemented locally on
a computing device incorporating one or more optical sensors
(e.g., a smartphone or tablet) or connected to one or more
optical sensors (e.g., a laptop or desktop computer) to trigger
image capture and to the collect captured images before pass-
ing these images to Blocks S120 and S140, respectively.
Alternatively, Blocks Silo and S130 can be implemented
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remotely, such as on a remote server, to remotely trigger
image capture and/or collect images captured by one or more
local optical sensors.

Though Blocks Silo and S130 are described as collecting
images of a canister and a gauze sponge, respectively, Blocks
Silo and S130 can generally be described as capturing an
image of a first substrate and an image of the second substrate,
respectively, wherein the first substrate and the second sub-
strate can be any of a cell-salvage reservoir (i.e., canister) a
gauze sponge, a suction canister, a surgical towel, a surgical
drape, or any other bloodied item within the field of view of
one or more optical sensors within an operating room. How-
ever, Block S110 and Block S130 can function in any other
way to capture and/or collect images of bloodied items for
processing in subsequent Blocks of first method S100
described below.

1.2 Image Processing

As shown in FIG. 3, Block S120 of first method S100
recites processing a first photographic image of a canister to
estimate a content of a blood component within the canister in
Block S120. (Block S120 can similarly recite processing an
image of a first substrate to estimate a content of a blood
component within the first substrate). Generally, Block S120
functions to analyze color properties of pixels in one or more
regions corresponding to the canister in the first image to
estimate a volume, mass, weight, (volumetric, weight, or
mass) concentration, or other metric of the quantity of total
blood, red blood cells, in-cell hemoglobin, free hemoglobin,
white blood cells, plasma, and/or other blood component
within the canister.

As described in U.S. patent application Ser. No. 13/738,
919, Block S120 can implement one or more machine vision
techniques paired with a parametric and/or non-parametric
model to estimate the quantity and quality of fluid within a
fluid canister. In one implementation, Block S110 extracts a
redness value from an area of an image of the canister and
correlates the redness value with a red blood cell and/or
hemoglobin content or concentration through a parametric
model. In another implementation, Block S120 matches an
area of an image of a canister with a template image of known
red blood cell and/or hemoglobin content or concentration.

Block S120 can also identify a fluid meniscus in the image
of the canister and correlate the level of the meniscus with a
fluid volume, such as by accessing a lookup table for the
particular type of canister identified within the image. From
the estimate fluid volume and the estimated red blood cell
and/or hemoglobin concentration within the canister, Block
S120 can thus determine the amount of hemoglobin and/or
red blood cells (e.g., a fluid quality) within the canister. From
this Block S120 can estimate the total volume of blood within
the fluid canister at any given time. Block S120 can also
implement similar techniques to identify other contents of the
fluid within the canister, such as bile, saliva, gastric fluid,
mucus, pleural fluid, saline, or fecal matter.

In one implementation, Block S120 identifies, within the
first photographic image, a reference marker on the canister,
selects an area of the first photographic image based on the
reference marker, correlates a portion of the selected area
with a fluid level within the canister, and estimates a volume
of fluid within the canister based on the fluid level, such as
based on a known type or size of the canister, as shown in F1G.
3. Block S120 then extracts a feature from the selected area,
correlates the extracted featured with a concentration of the
blood component within the canister, and estimates a quantity
of the blood component within the canister based on the
estimated volume and the concentration of the blood compo-
nent within the canister. For example, Block S120 can extract
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a redness value from the selected area and correlating the
redness value with a quantity (e.g., volume or mass) of red
blood cells and/or hemoglobin within the canister, such as
described in U.S. patent application Ser. No. 13/738,919.

In addition to estimating a blood component content in the
canister, Block S120 can also detect and/or estimate an
amount of other substances in the canister. For example,
Block S120 can extract color values in the red, green, and blue
color spaces from a set of pixels in the first image correspond-
ing to the canister, as shown in FIGS. 5A and 5B. Block S120
can then correlate a combination of color values in various
color spaces with the presence of another substance, such as
bile, saliva, gastric fluid, mucus, pleural fluid, saline, or fecal
matter, in the canister. If a fouling substance, such as fecal
matter, is detected in the canister, Block S120 can flag the
canister as fouled and therefore unsuitable for cell salvage for
autologous blood transfusion. Once the canister is flagged in
Block 8120, Block S150 can thus exclude an estimate blood
component content in the canister from the aggregate sal-
vageable blood component content (until the canister is
replaced or emptied, rinsed, and disinfected).

Block S120 can also timestamp subsequent images of the
canister to enable volumetric and/or content tracking of the
canister over time as the canister is filled, replaced, and/or
emptied. First method S100 can further correlate changes in
fluid level within the canister (and fluid content of the gauze
sponges) with total patient fluid (e.g., blood) loss, as
described in U.S. patent application Ser. No. 13/894,054, and
Block 8170 can apply this metric to prompt blood component
salvage, as described below. However, Block S120 can func-
tion in any other way to determine the quality and/or quantity
of contents of the fluid canister.

As shown in FIG. 4, Block S140 of first method S100
recites processing a second photographic image of a gauze
sponge to estimate a content of the blood component in the
gauze sponge. (Block S140 can alternatively recite process-
ing an image of a second substrate to estimate a content of the
blood component within the second substrate.) Generally,
Block S140 functions to analyze color properties of pixels in
one or more regions corresponding to the gauze sponge in the
second image to estimate a volume, mass, weight, (volumet-
ric, weight, or mass) concentration, or other metric of the
quantity of total blood, red blood cells, in-cell hemoglobin,
free hemoglobin, white blood cells, plasma, and/or other
blood component within the sponge gauze.

As described in U.S. patent application Ser. No. 13/544,
646, Block S140 can implement one or more machine vision
techniques to estimate the quantity and quality of fluid within
one or more surgical gauze sponges, surgical towels, surgical
dressings, etc. Like Block S120, Block S140 can implement
a parametric model and/or a non-parametric model to esti-
mate the quantity of hemoglobin, red blood cells, or other
blood component within the gauze sponge shown in the sec-
ond image.

For example, Block S140 can process the second photo-
graphic image by extracting a feature from a portion of the
second photographic image corresponding to the gauze
sponge, tagging the portion of the second photographic image
with a blood volume indicator according to the extracted
feature, estimating an extracorporeal blood volume in the
portion the gauze sponge based on the blood volume indica-
tor, and estimating the content of the blood component in the
gauze sponge based on the estimated extracorporeal blood
volume and an estimated hematocrit of the patient, as
described in U.S. patent application Ser. No. 13/544,646 and
shown in FIG. 4.
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Block S140 can also flag, prioritize, and/or order particular
sponges for blood component salvaging. In particular, Block
S140 can implement image processing techniques to estimate
a content of a blood component in each of a set of gauze
sponges over time (e.g., during a surgery) and tag each with a
priority or order for cell salvage based on an estimated sal-
vageable blood component from each gauze sponge in the set
with gauze sponges with higher estimated salvageable con-
tent tagged with higher priority than gauze sponges with
lower estimate salvageable blood content. As additional
images of additional gauze sponges are processed, Block
S140 can update priority or order tags from previous gauze
sponges accordingly. In one example, Block S140 can pro-
cess a photographic image to determine that a corresponding
first gauze sponge includes 50 mL. of absorbed blood and thus
flag this sponge as a suitable candidate from which to effi-
ciently salvage plasma, red blood cells, or complete blood. In
this example, Block S140 can then process a subsequent
photographic image to determine that a corresponding second
gauze sponge includes only 5 mL of absorbed blood. Block
S140 can thus identify the second sponge as a lesser candidate
for blood component salvaging and prioritize the first sponge
gauze for cell salvage over the second gauze sponge or
prompt a technician, nurse, anesthesiologist, etc. to discard
the second gauze sponge altogether. In this example, by pri-
oritizing the first gauze sponge over the second gauze
sponge—or removing the second gauze sponge from cell
salvage altogether—Block S140 can enable substantially
efficient selection of gauze sponges for blood component
salvaging.

When flagging a gauze sponge for cell salvage, Block S140
can display a visual cue on a tablet or other mobile computer
device as a user (e.g., a nurse, anesthesiologist, cell salvage
technician, etc.) holds a sponge in front of the optical sensor
(within the mobile computing device) for imaging (e.g., in
Block S120). Block S140 can also trigger an audible alarm or
any other cue to signal to the user to set a suitable gauze
sponge aside for subsequent salvaging and/or to discard a
particular gauze sponge. Block S140 can also rank surgical
gauze sponges according to an estimated salvage amount
from each sponge and display this information to the user,
such as substantially in real-time and/or substantially imme-
diately after a gauze sponge is imaged. For example, Block
S140 can prompt a user, such as through a visual display, to
arrange subsequent sponges across a counter or tray in order
of estimated blood content. Alternatively, Block S140 can
prompt the user to manually tag each sponge with an esti-
mated blood volume or estimated blood volume rank, such as
with a pen or plastic crimp tag. Yet alternatively, Block S140
can prompt a user to set each imaged sponge in a particular
“bucket” associated with a range of estimated blood volumes.
For example, Block S140 can prompt a user to place an
analyzed sponge in one of a 0-10 mL bucket, a 10-20 mL
bucket, and 30-40 mL bucket, a 40-50 mL bucket, and a >50
ml bucket. In this example, once Block S170 triggers this
alarm for blood component salvaging, Block S170 can first
prompt a user to begin blood salvage from the >50 mL. bucket,
followed by the 40-50 mL bucket, followed by the 30-40 mL
bucket, and so on, such as according to changes in the
patient’s fluid and/or blood transfusion needs over time (e.g.,
during a surgery).

Block S140 can also flag certain sponges as inappropriate
forblood recovery. Like Block S120, in addition to estimating
avolume and quantity of blood in a gauze sponge, Block S140
can implement one or more color features extracted from the
second image to determine or estimate the content of other
substances within the gauze sponge, such as bile, saliva,
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gastric fluid, mucus, pleural fluid, saline, or fecal matter. Like
Block S120, Block S140 can also flag a gauze sponge for
exclusion from cell salvage given detected presence of a
fouling substance on or within the gauze sponge. For
example, if Block S140 determines the presence of fecal
matter on a particular gauze sponge, Block S140 can issue a
flag, such as in real-time as a user is holding the sponge in
from of the camera, and advise the user to quarantine the
sponge away from other sponges allocated for blood compo-
nent salvage.

Block S140 can also implement a sponge counter, time
stamp images of each gauze sponge, and store images of
gauze sponges to prevent double counting of sponges and
sponge contents, and handle extracted data pertaining to vari-
ous images gauze sponges in any other way, such as described
in U.S. patent application Ser. No. 13/544,646. However,
Block S140 can function in any other way to process the
image of the sponge—and additional images of additional
sponges—to estimate a content (e.g., volume) and/or quality
of'blood in the sponge.

In one implementation, Block S120 estimates the quantity
(e.g., mass, volume) of blood component (e.g., red blood
cells, hemoglobin, etc.) in the canister by: receiving a first
quantity of a volume of fluid dispensed from a canister onto
the first substrate comprising a gauze sponge; extracting a
feature from a portion of the image corresponding to the
gauze sponge; tagging the portion of the image with a blood
volume indicator according to the extracted feature; calculat-
ing a blood component concentration in the gauze sponge
based on the blood volume indicator and the first quantity;
associating the blood component concentration in the gauze
sponge with a blood component concentration within the
canister; and estimating a salvageable blood component con-
tent within the canister based on a volume of fluid within the
canister and the blood component concentration within the
canister.

Generally, in the foregoing implementation, Block S120
implements methods or techniques of Block S140 to estimate
ablood component concentration within gauze sponge once a
known volume of fluid is deposited from the canister onto the
gauze sponge. (This volume can be preset or prescribed, or
this volume can be entered manually by a user, such as into a
tablet or smartphone executing the method.) Block S120 can
then correlate the concentration of the blood component
within the gauze sponge with a concentration of the blood
component within the canister and finally apply a volume of
fluid within the canister to the associated concentration of the
blood component within the canister to estimate the total
blood component quantity within the canister. For example, a
user (e.g., a nurse, an anesthesiologist) can aspirate a known
volume of bloody fluid (e.g., bloodied saline) from a blood-
bearing container (e.g., a waste wall suction canister or a
reservoir within a cell salvage system) into a 30 mL aliquot
through the sampling port and then pour the known volume of
fluid from the aliquot onto a gauze sponge. The methods and
techniques of Block S140 can then be applied to an image of
the gauze sponge to estimate a blood component indicator
(e.g., hemoglobin mass) in the gauze sponge. By combining
this estimate of the blood component indicator of the gauze
sponge with the known volume of fluid dispensed onto the
gauze sponge, Block S120 can estimate the blood indicator
concentration (e.g., hemoglobin concentration) of the san-
guineous fluid deposited from the container onto the gauze
sponge. The blood component content within the container is
then calculated by combining the remaining existing volume
of fluid within the container with the estimate the blood
indicator concentration of the fluid. Block S120 can therefore
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estimate a blood component content of the canister by pro-
cessing an image of an other substrate that includes a known
volume of fluid deposited from the container onto the sub-
strate. However, Block S120 can function in any other way to
estimate a blood component content within the canister.

1.3 Aggregate Salvageable Blood Component

Block S150 of first method S100 recites estimating an
aggregate salvageable blood component content for the
patient based on the estimated content of the blood compo-
nent within the canister and the estimated content of the blood
component in the gauze sponge. (Block S150 can similarly
recite estimating an aggregate salvageable blood component
content for the patient based on the estimated content of the
blood component within the first substrate and the estimated
content of the blood component within the second substrate.)
Generally, Block S150 functions to estimate an amount of red
blood cells, plasma, hemoglobin, or other blood component
that can be salvaged from fluids in two or more bloodied
substrates, such as from fluid contained in the canister and
from fluid absorbed into a gauze sponge.

In one implementation, Block S150 combines estimated
blood component contents (e.g., volume, mass, or weight,
etc.) in various sponges into an aggregated blood component
content and then apply known or predicted blood extraction
inefficiencies to the aggregated blood component content to
estimate the aggregate salvageable blood component content
from the various substrates. Because centrifugal blood sal-
vage machines can damage red blood cells during a fluid
separation process, blood component salvage can yield less
than 100% of blood components from a sample of blood-
containing fluid. For example, certain centrifuge speeds and
times required to adequately separate red blood cells from
collected fluids can cause a certain percentage (e.g., ~5%) of
the separated red blood cells to lyse, split, or disintegrate,
thereby becoming useless to a patient (and even detrimental if
transfused back into the patient). In this example, Block S150
can thus apply a static predicted loss percentage to the aggre-
gated blood component content for the various substrates to
generate the aggregate salvageable blood component esti-
mate.

Furthermore, fluid absorbed into a gauze sponge is often
collected by soaking the sponge in saline solution; the gauze
sponge is eventually wrung into the saline solution, and the
remaining solution is then dispensed into a cell salvage
machine for separation of blood component, saline, and other
substances in the solution. Even with repeated wringing, this
process does not always yield complete recovery of a blood
component (e.g., red blood cells) from the sponge. Further-
more, blood component loss from initial extraction of the
blood component from a gauze sponge can therefore differ
across different gauze sponge types (and surgical towel types,
etc.). Blood component loss from initial fluid extraction from
the gauze sponge can also differ from fluid extraction from
the canister, which can be emptied directly into the cell sal-
vage machine and rinsed to load nearly all (e.g., >99%) of the
blood component from the canister into the cell salvage
machine. Block S150 can therefore account for fluid extrac-
tion inefficiencies from the various substrates, such as by
applying different extraction efficiencies for blood compo-
nent salvage from each type of gauze sponge, surgical towel,
canister, etc.

To estimate the total amount of salvageable blood compo-
nent(s) from various substrates, Block S150 can also access
orretrieve various data collected in Block S120 and S140. For
example, Block S150 can implement any of a total fluid
volume within the canister, an estimated blood volume within
the canister, an estimated blood volume in one or more gauze
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sponges, an estimated hematocrit of blood in one or more
substrates, an estimated average hematocrit of blood in the
canister, saline, blood, or other intravenous fluid infusions of
the patient during the surgery, etc. to estimate a volume, mass,
or other quantitative measure of recoverable blood compo-
nent from the fluid canister, the gauze sponge, and any other
number and type or substrate.

Block S150 can further access data pertaining to the type of
surgery, a surgical history of an operating surgeon and/or
present anesthesiologist, a patient medical record, or any
other relevant information pertaining to operating staff, the
surgery, or the patient. Block S150 can then implement such
data to predict a future blood component content in the can-
ister, a future number of bloodied gauze sponges with corre-
sponding blood component contents, and thus a future sal-
vageable blood component yield from various future
substrates.

Block S150 can also account for the presence of other
fluids and/or matter identified in the gauze sponge and/or
canister in Block S140 and Block S120, respectively. For
example, if Block S120 determines that the canister includes
fecal matter, Block S150 can exclude contents of the canister
from the estimated total blood recovery. Block S150 can
therefore cooperate with Blocks S120 and S140 determine if
the contents of a canister or gauze sponge are safe for blood
recovery in light of their contents as identified in Block S120
and Block S140, respectively.

Block S150 can also display the estimated aggregate sal-
vageable blood component content on a display of a comput-
ing device (e.g., a tablet) within the operating room, such as
substantially in real-time as Block S110 captures an image of
the canister and Block S120 estimates a blood component
content within the canister and/or as Block S130 captures an
image of a gauze sponge and Block S140 estimates a blood
component content within the gauze sponge. However, Block
S150 can function in any other way to estimate an aggregate
amount of a blood component salvageable from the canister,
from the sponge, and/or from any number and type of blood-
ied substrates.

1.4 Patient Transfusion Need

As shown in FIG. 6, one variation of first method S100
includes Block S160, which recites predicting a patient trans-
fusion need. Generally, Block S160 functions to estimate the
quantity and quality of blood within the patient’s circulatory
system and to predict a future transfusion need of the patient
accordingly based on a trend in blood loss of the patient over
time. In particular, Block S160 can predict a current patient
transfusion need and pass this predicted need to Block S170
to trigger immediate cell salvage for autologous blood trans-
fusion. Block S160 can additionally or alternatively predict a
future patient transfusion need based on patient blood loss
trends and pass this predicted future need to Blocks S120,
S140, and/or S150, etc. to guide a user (e.g., a cell salvage
technician, a nurse, and anesthesiologist, etc.) in preparing
bloodied substrates for initial blood extraction and subse-
quent blood component separation.

As described in U.S. patent application Ser. No. 13/894,
054 and shown in FIGS. 7A and 9, Block S160 can estimate
total patient blood loss over time by tracking estimated blood
contents in the canister and various blood gauzes over time (or
another combination of substrates). Block S160 can similarly
track red blood cell loss, hemoglobin loss, and other intrac-
orporeal fluid losses of the patient over time based on sub-
strate contents extrapolated from images processed in Block
S120 and S140. Block S160 can then compare the estimated
patient blood loss to a threshold patient blood loss—such as
based on patient age, gender, and weight—to identify a
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patient transfusion need. Block S160 can similarly extrapo-
late a trend in patient blood loss based on timestamps of
various images of the canister and/or gauze sponges and
corresponding blood contents to predict a future time at
which the patient’s total blood loss will surpass the threshold
maximum blood loss.

As shown in FIG. 7B, Block S160 can similarly monitor
the patient’s hematocrit and identify a patient need for a saline
infusion or blood component (e.g., red blood cell) transfusion
when the patient’s (measured or estimated) hematocrit falls
outside of a suitable range. The suitable hematocrit range can
define a maximum patient hematocrit and a minimum patient
hematocrit customized for the patient, such as based on the
patient’s age, gender, weight, and medical history and
selected from a lookup table of hematocrit ranges. For
example, as described in U.S. patent application Ser. No.
13/738,919 and U.S. patent application Ser. No. 13/894,054,
Block S160 can receive an initial measured patient hematocrit
and/or estimate an initial patient hematocrit (i.e., at the start of
the surgery), such as based on patient age, gender, and medi-
cal history. Block S160 can then track changes in the patient’s
intracirculatory hematocrit over time (e.g., through a surgery)
based on fluid infusions and transfusions, estimated blood
loss (i.e., from processed images of bloodied substrates),
estimated initial patient intracirculatory blood volume,
patient weight, height, sex, age, and/or medical history (e.g.,
anemia), etc. Block S160 can further manipulate patient
hematocrit, blood loss, infusion, transfusion, and/or other
data to estimate a volemic status of the patient, the volemic
status of the patient defining a difterence between the current
hematocrit of the patient and a target hematocrit of the patient,
such as described in U.S. patent application Ser. No. 13/894,
054.

By tracking total patient blood loss, total patient red blood
cell loss, total patient hemoglobin loss, intracirculatory blood
viscosity, and/or patient hematocrit over time and comparing
any of these data to selected maximum and/or minimum
values for the patient, Block S160 can predict a current or
future patient transfusion (and infusion) need. For example, if
a thirty-five year old female patient weighing 130 lbs can
tolerate a loss of one liter of blood and a hematocrit between
0.36 and 0.44, Block S160 can determine that the patient
requires a transfusion when estimated blood total loss sur-
passes one liter, such as plus or minus a factor of safety (e.g.,
5%). Block S160 can similarly determine that the patient
requires a transfusion when estimated intracirculatory hema-
tocrit dips below 0.36, such as determined through methods
described in U.S. patent application Ser. No. 13/894,054.
Therefore, Block S160 can determine a current patient need
for blood transfusion and cooperate with Block S170 to deter-
mine if autologous blood transfusion through blood cell sal-
vage is suitable or practical to meet the patient’s current blood
transfusion need.

As described above, Block S160 can also extract trends in
total patient blood loss, total patient hemoglobin loss, esti-
mated patient intracirculatory hematocrit, etc. For example,
Block S160 can identify a trending in a fill rate of the canister
and/or a rate of gauze sponge user and corresponding blood
content, and Block S160 can implement this data to estimate
a future time at which the patient’s intracirculatory blood
volume, intracirculatory hematocrit, intracirculatory blood
viscosity, and/or intracirculatory red blood cell content, etc.
will fall outside of an acceptable range. In this example,
Block 8160 can determine that current total patient blood loss
and patient intracirculatory hematocrit are within acceptable
bounds but that an increasing blood loss rate will result in
excessive blood loss at a particular time in the future (e.g., in

20

25

40

45

12

approximately five minutes). Block S160 can thus cooperate
with Block S170 to identify a feasibility of cell salvage to
support autologous blood transfusion and thus meet the
patient’s fluid needs at a future time.

Generally, autologous blood transfusion can stay a patient
need for allogeneic blood transfusion. As shown in FIG. 8,
(from 4 Mathematical Model of Cell Salvage Efficiency,
Waters, Md., Jonathan H., et al, which is incorporated in its
entirety by this reference), autologous blood transfusion can
enable continuous recycling of patient blood (or specifically
the patient’s red blood cells) to maintain patient circulatory
(e.g., hemoglobin) needs without allogeneic blood transfu-
sion. Based on projected patient blood loss, estimated blood
recovery yields or efficiencies, etc., Block S160 can further
estimate when allogeneic blood transfusion will be required
to meet patient circulatory needs.

1.5 Blood Cell Salvage Cost

As shown in FIG. 9, one variation of first method S100
includes Block S180, which recites estimating a blood com-
ponent salvage cost. Generally, Block S180 functions to pre-
dict a cost associated with salvaging the estimated aggregate
salvageable blood component (i.e., from Block S150) and
compares this cost with the cost of allogeneic blood transfu-
sion to estimate a financial feasibility of blood cell salvage to
meet the patient’s circulatory needs.

In one implementation, once patient blood transtusion
needs are identified in Block S160, such as a minimum red
blood cell volume for infusion to maintain the patient’s hema-
tocrit within an acceptable range, Block S180 accesses cost
data pertaining to autologous and allogeneic blood transfu-
sion. For example, a typical unit (i.e., liter) of allogeneic (i.e.,
donated) blood can be associated with a total fixed cost (e.g.,
~1200 USD per liter in the United States for fiscal year 2012),
including costs to procure the blood, to ship the blood to and
from a blood bank, and to store the blood. Transfusion of a
unit of allogeneic blood can also be associated with a fixed or
variable cost, including anesthesiologist administration costs,
insurance costs, and risk of patient complications from allo-
geneic transfusion. Block S180 can thus access these costs,
such as from a remote database (e.g., via an Internet connec-
tion) or locally (e.g., from memory within a mobile comput-
ing device executing Blocks of first method S100. Block S180
can access these allogeneic-related costs as static costs that
are generic to a time period (e.g., a month or a year) and a
location, etc., or Block S180 can access these allogeneic-
related costs as real-time, location-specific costs, such as
based on real-time availability of blood of specific types
within a local or internal blood bank and projected future
blood supply and demand.

Block S180 can similarly access fixed and/or variable costs
related to blood cell salvage. For example, blood cell salvage
can be associated with time- and/or blood volume-dependent
autotransfusion technician costs, blood salvage disposable
costs (e.g., costs for wash kits, sponge soaking vessels, saline,
cleaning agents, separated component holding bags, etc.),
and risk of patient complications from autologous blood
transfusion. Any of these costs can be fixed or variable, such
as based on predefined costs or real-time, location-based sup-
plies and demands for any of the foregoing blood cell salvage
resources. Block S180 can also account for different bloodied
substrates available for cell salvage and account for costs
(e.g., cost of disposables) to remove blood from each. For
example, Block S180 can account for a disposable tubing cost
to pump fluid from the canister into a blood cell salvage
machine and for a soaking basin and saline to soak blood out
of gauze sponges.
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Block S180 can therefore generate an estimated cost of
allogeneic blood transfusion based on an estimated amount of
available blood for cell salvage, types of substrates,
autotransfusion technician costs, disposables cost. Block
S180 can also account for a time to recover a volume of a
blood component (e.g., red blood cells) via cell salvage and a
risk to the patient in waiting to receive the volume of the blood
component when estimating autologous blood transfusion
cost. Block S180 can then compare the estimated autologous
blood transfusion cost to a cost of allogeneic blood transfu-
sion for a number of liters of blood meeting the patient’s
circulatory need, flag Block S170 to forego or postpone cell
salvage if the estimated autologous blood transfusion cost
exceeds the allogeneic blood transfusion cost, and pass
autologous blood transfusion confirmation to Block S170 if
the estimated autologous blood transfusion cost substantially
equals or falls below the allogeneic blood transfusion cost.

Block S180 can also estimate patient risk associated with
autologous and allogeneic blood transfusions. Generally,
allogeneic blood transfusion can pose substantially greater
risk to a patient than autologous blood transfusion, and Block
S180 can account for these differences in risk to assess a
“true” or projected cost of allogeneic and autologous blood
transfusion. For example, allogeneic blood transfusion can
expose the patient to the, bacteria, viruses, or other pathogens
in the donated blood, excessive amounts of free hemoglobin,
allergic reaction, transfusion-related acute lung injury
(TRALI), febrile reaction, acute immune hemolytic reaction
(i.e., the wrong blood type), delayed hemolytic reaction, etc.,
and Block S180 can access an associated cost for each of
these risks, such as based on actuarial assessments and a cost
per incident amortized over a patient population, and Block
S180 includes these actuarial costs in a total estimate cost of
allogeneic blood transfusion. Block S180 can apply similar
risks and associated costs to autologous blood transfusion.
However, Block S180 can function in any other way to esti-
mate a blood component salvage cost and to compare this to
an allogeneic blood transfusion cost.

1.6. Cell Salvage Prompts

As shown in FIGS. 1 and 2, Block S170 of first method
S100 recites, in response to the estimated aggregate salvage-
able blood component content exceeding a threshold salvage-
able blood component content, generating a prompt to sal-
vage the blood component from fluid within the canister and
from the gauze sponge. (Block S170 can similarly recite, in
response to the estimated aggregate salvageable blood com-
ponent content exceeding a threshold salvageable blood com-
ponent content, generating a prompt to salvage the blood
component from the first substrate and from the second sub-
strate.) Generally, Block S170 functions to prompt or trigger
cell salvage for autologous blood transfusion based on one or
more of an estimated patient transfusion need (output in
Block S160), an estimated aggregate salvageable blood com-
ponent content from various substrates (output in Block
S150), a blood cell salvage cost (output in Block S180), and
an allogeneic blood transfusion cost (output in Block S180).
Block S170 can therefore apply a cost comparison of alloge-
neic and autologous blood transfusion, an efficacy of autolo-
gous blood transfusion in meeting the patent’s current or
upcoming circulatory needs, and/or other related metrics out-
put in various Blocks of first method S100 to automatically
initiate blood cell salvage and/or to prompt a technician,
nurse, or anesthesiologist, etc. to begin blood cell salvage. In
particular, once Block S160 identifies a patient transfusion
need, Block S150 verifies that autologous blood transfusion
can fulfill the patient’s need, and Block 180 determines that
autologous blood transfusion is cost-effective, Block S170
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can communicate an alarm to begin blood salvage to a suit-
able entity, such as a blood salvage technician, a nurse, or an
anesthesiologist.

In one example, in a hospital with multiple operating
rooms in use at any given time and with one blood salvage
technician assigned to multiple active operating rooms at one
time, Block S170 handles distribution of an alarm to the
technician (e.g., via a SMS text message or native application
notification on a smartphone) to notify the technician of a
need to wash up, enter a particular operating room, and ini-
tiate blood salvage for autotransfusion for a specific patient.
Block S170 can also trigger an audible alarm within the
operating room or display a visual cue to begin blood cell
salvage. For example, a tablet arranged in an operating room
and implementing Blocks Silo, S120, S130, and S140 can
further implement Block S170 to display the prompt or noti-
fication to begin and/or prepare for blood cell salvage.

Alternatively, Block S170 can automatically initiate blood
cell salvage. For example, a computer, computer network,
server, tablet, smartphone, or other computing device imple-
menting one or more Blocks of first method S100 can be
electrically coupled or in wireless communication with a
blood cell salvage machine within the operating room. In this
example, the computing device can initiate transmission of
fluid from the canister to the centrifuge vessel within the
blood salvage machine (e.g., via a suction line by controlling
valve and/or vacuum line), set a centrifuge speed and duration
(as shown in FIG. 2), and automatically initiate separation of
fluid, red blood cell, plasma, and waste components, etc.
received from the canister.

However, Block S170 can function in any other way to
trigger an alarm corresponding to, deliver a prompt or notifi-
cation for, or automatically initiate blood component salvage
from fluid within the canister and the sponge.

As shown in FIGS. 1 and 2, Block S170 can further include
recommending steps for recovery of fluid absorbed by the
sponge. In this implementation, once Block S140 estimates a
volume and quality of blood in a gauze sponge and deter-
mines that the gauze sponge is suitable for blood cell salvage,
Block S170 can direct a user (e.g., an autotransfusion tech-
nician) in extracting fluid from bloodied sponges in prepara-
tion for blood cell salvage. In one example, Block S170
recommends a volume of soak fluid (e.g., saline) for a par-
ticular gauze sponge (or set of gauze sponges) based on the
size of the gauze sponge and the estimated volume of blood in
the sponge, such as to achieve efficient removal of the blood
component from the gauze sponge with an effective starting
concentration ofthe blood component in the soaking solution.
In this implementation, Block S170 can thus guide the user in
achieving a substantially repeatable starting concentration of
blood, red blood cells, hemoglobin, etc. in soaking fluid used
to extract blood from each sponge. For example, Block S170
can access optimum centrifuge speed, time, and/or other
parameters for extraction of a particular blood component
with a particular yield (i.e., loss percentage) based on a par-
ticular starting concentration of a blood component, and
Block S170 can thus guide the user in achieving the particular
starting concentration in the soaking solution by providing to
the user a real-time directive to meet this concentration.

In another example, for a determined estimated blood vol-
ume or a particular sponge and an entered fluid soak volume
(e.g., 200 mL of saline), Block S170 can recommend a par-
ticular centrifuge speed, time, and/or other parameter to
achieve a certain yield (i.e., loss percentage) from a bloodied
gauze sponge, such as based on an estimated initial concen-
tration of soak fluid dispensed into the blood cell salvage
machine. Furthermore, Block S170 can provide similar rec-
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ommendations for soaking and/or recovering a blood com-
ponent from multiple sponges simultaneously, such as in the
same soak bath. Block S170 can also recommend a soak time,
a soak fluid, or any other suitable action related to preparing
a sponge for blood cell salvage.

In yet another example, Block S170 can prompt ordered or
preferential cell salvage from various substrates, such as
based on a cell salvage order for a set of gauze sponges
specified in Block S140 based on blood component content in
the gauze sponges in the set. Block S170 can thus guide
progression of cell salvage from various substrates by
prompting the user to select specific substrates (e.g., gauze
sponges) for subsequent salvage. For example, Block S170
can display a sponge gauze number, barcode, QR code, or
bucket (described above) on a mobile computing device (e.g.,
tablet) also executing other Blocks of first method S100 loca-
tion within the operating room.

Block S170 can further include auto-filling a blood salvage
form with patient- and salvage-related metrics. For example,
Block 8170 can collect estimate patient blood loss, estimated
blood quality and quantity in various substrates, total recov-
ered blood or blood component (e.g., red blood cells), etc.
from various Blocks of first method S100, and Block S170
can automatically enter some or all of this data into a stan-
dardized digital form, such into a form similar to that shown
in FIG. 6. Block S170 can subsequently transmit this digital
form to a relevant entity, such as a hospital administrator or
representative, an insurance company, a blood salvage tech-
nician, or a blood salvage operator or machine manufacturer.

As shown in FIG. 2, one variation of first method S100
includes Block S190, which recites identifying a blood trans-
fusion bag in a third photographic image, the blood transfu-
sion bag coupled to an output of the blood cell salvage
machine, processing the third photographic image to estimate
a volume of fluid in the translucent medical bag, extracting a
color feature from a region of the third photographic image
corresponding to the blood transfusion bag, estimating a
blood component concentration within the blood transfusion
bag based on the color feature, and estimating a blood com-
ponent content within the blood transfusion bag based on the
volume of fluid and the blood component concentration in the
blood transfusion bag. Generally, Block S190 implement
machine vision techniques to process an image of a transfu-
sion bag coupled to a blood cell salvage machine to estimate
an amount and/or quality of a blood component within the
transfusion bag. In particular, Block S190 can implement
methods and techniques described below in second method
S200 to provide cell salvage feedback as and/or after the
blood component is or has been salvaged from one or more
substrates. For example, Block S190 can implement machine
vision techniques described above, in second method S200
below, and in U.S. patent application Ser. No. 13/544,646 and
Ser. No. 13/738,919 to estimate a volume or mass of red blood
cells in a blood transfusion bag coupled to the cell salvage
machine prior to transfusion into the patient.

One implementation of Block S190 includes, with an opti-
cal sensor, capturing an image of a bloodied fluid within a
blood component separator of a blood salvage machine,
extracting a color value from the image, and estimating a
blood component salvage time from fluid within the blood
salvage machine based on the extracted color value. Gener-
ally, in the implementation, Block S190 implements any of
the foregoing machine vision techniques to associate a color
value in an image with a blood-related metric. For example,
Block 190 can capture and analyze an image of a bloodied
fluid within a centrifuge of a blood salvage machine, extract
a color from an area of the image corresponding to the fluid,
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implement a parametric or non-parametric model to analyze
the area of the image, and determine a state of fluid and
particulate (e.g., red blood cell) separation within the centri-
fuge. Block S190 can then correlate the state of separation
with a remaining time to complete blood component salvage
from the fluid, such as a time to achieve a target minimum
blood component loss (e.g., <5% loss), as shown in FIG. 2.
Based on the determination time to completion, Block S190
can further trigger an alarm to stop the blood salvage machine
and initiate transfusion of the salvaged blood component back
into the patient. Alternatively, Block S190 can interface with
and/or control the cell salvage machine to automatically stop
the blood salvage machine and/or begin autotransfusion.
However, Block 190 can function in any other way to image
and analyze fluid in the blood salvage machine.

However, first method S100 can function in any other way
to estimate an amount of blood collected in various sub-
strates, to estimate an amount of a blood component that can
be salvaged from the collected blood, and to trigger or prompt
blood cell salvage from the various substrates.

2. Second Method

As shown in FIG. 10, a second method S200 for setting a
blood transfusion parameter for a patient includes: identify-
ing a blood transfusion bag in a photographic image in Block
S210; extracting a color feature from a region of the photo-
graphic image corresponding to the blood transfusion bag in
Block S220; estimating a blood component content within the
blood transtusion bag based on the color feature in Block
S230; calculating a transfusion rate from the blood transfu-
sion bag based on the blood component content within the
blood transfusion bag and an estimated volemic status of the
patient in Block S240.

A variation of second method S200 recites: identifying a
translucent medical bag in a photographic image and process-
ing the photographic image to estimate a volume of fluid in
the translucent medical bag in Block S210; extracting a color
feature from a region of the photographic image correspond-
ing to the translucent medical bag in Block S220; estimating
a blood component concentration within the translucent
medical bag based on the color feature and estimating a blood
component content within the translucent medical bag based
on the volume of fluid and the blood component concentra-
tion in the translucent medical bag in Block S230; and updat-
ing a blood loss history of the patient with the blood compo-
nent content in Block S242 (shown in FIG. 11).

Generally, like Block S190 of first method S100 described
above, second method S200 functions to process an image of
an autologous transfusion bag and to estimate a content (e.g.,
volume, mass, etc.) of a blood component within the transfu-
sion bag, such as during or after the transfusion bag is filled by
a cell salvage machine and before the contents of the trans-
fusion bag are transfused back into a patient. Second method
S200 can similarly function to process an image of an autolo-
gous transfusion bag to quantify and/or quality its contents
prior to transfusion into a patient. Second method S200 can
further process an image of other types of transparent medical
bags (e.g., Foley bags) to determine content (e.g., presence of
blood) and to update a patient blood loss or fluid history
accordingly.

Like first method S100, Blocks of second method S200 can
be implemented locally, such as on a tablet, smartphone, or
other computing device within an operating room. Addition-
ally or alternatively, Block of second method S200 can be
implemented remotely, such as on a remote server or over a
computer network. Furthermore, like first method S100, sec-
ond method S200 can be implemented in an operating room
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during a surgery or in any other setting necessitating blood
loss and/or blood transfusion management.
2.1 Image

One variation of second method S200 includes Block
S202, which recites capturing the photographic image with a
camera integrated into a mobile computing device. Generally,
Block S202 can function like Block S110 or Block S130 of
first method S100 to capture an image of a transparent bag,
such as an allogeneic or autologous blood transfusion bag, an
allogeneic or autologous blood component (e.g., plasma, red
blood cell) bag, a salvaged blood component bag, or aurethral
catheter (e.g., Foley) bag, a postpartum bag or drape, etc.
Block S202 can capture images automatically, such as by
implementing object recognition to detect a transparent bag
in a field of view of a camera and the automatically triggering
a shutter to capture an image, or Block S202 can collect
images captured in response to manual input. Block S202 can
also collect multiple images of a particular transparent bag
over time, such as an image every ten seconds as a cell salvage
machine fills an autologous transfusion bag or while a trans-
fusion bag is emptied into a patient.

2.2 Identification

Block S210 of second method S200 recites identifying a
blood transfusion bag in a photographic image. (Block S210
can similarly recite identifying a translucent medical bagin a
photographic image.) Generally, Block S210 can implement
machine vision to detect a transparent bag, such as an autolo-
gous or allogeneic blood transfusion bag or a Foley bag, in the
photographic image. For example, Block S210 can imple-
ment functionality similar to that described in U.S. patent
application Ser. No. 13/544,646 and Ser. No. 13/738,919 to
identify the transparent bag in the image.

Block S210 can also identify the type of bag in the image,
such as by implementing machine vision and/or object rec-
ognition to match regions of the image to template images of
known bags or features of known bags. In one implementa-
tion, Block S210 identifies the type of bag (and an expected
content of the bag) based on an identified shape of the bag in
the image. For example, Block S210 can identify a bag with
a rectangular perimeter as a blood transfusion bag and bag
with a circular perimeter as a urethral catheter bag.

Alternatively, Block S210 can implement machine vision
and/or optical character recognition to scan a barcode, printed
or embossed text, or handwritten text on the bag. In this
implementation, Block S210 can then apply text, figures, or
code extracted from the image to identify the type and/or
contents of the bag. In an example in which the bag is a blood
transfusion bag, Block S210 can read a barcode on a sticker
on the bag, access a database (e.g., a hospital or blood bank
database) storing data linked to the barcode, and retrieve bag
type- and/or content-related information from the database
based on the barcode, such as an age, origin, type, and/or
volume of blood in the bag. In this example, second method
S200 can further log entry of the blood transfusion bag into
the operating room, check the blood type within the bag
against the patient’s blood type, and update a blood inventory
record for the corresponding operating room, transfusion
center, blood collection center, health clinic, or hospital, etc.
In this example, Block S210 can also retrieve a location from
a computing device within the operating room, such as a
Global Positioning System (GPS) location from a GPS sensor
within a mobile computing device (e.g., smartphone or tablet)
within the operating room, receive a target location for the
transfusion bag from a blood tracking database, and then
transmit delivery confirmation for the blood transfusion bag
to the database once the GPS location from the mobile com-
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puting device falls with a threshold range of the target loca-
tion associated with the blood transtusion bag.

Block S210 can also process the photographic image to
estimate a volume of fluid in the translucent medical bag. For
example, Block S210 can implement edge detection to iden-
tify the region of the photographic image corresponding to a
blood transfusion bag and then estimate a volume of fluid in
the blood transfusion bag based on a perimeter shape of the
region. In another example, for a hanging transparent bag,
Block S210 can identify in aregion of the photographic image
corresponding to the transparent bag, a volume marker
printed on the transparent bag. In this example, Block S210
can then identify a fluid surface within the transparent bag and
estimate a volume of fluid in the blood transfusion bag based
on a proximity between the volume marker and the detected
fluid surface. In yet another example, Block S210 can imple-
ment optical character recognition to identify text printed on
an allogeneic blood transfusion bag and thus identify a vol-
ume of fluid in the blood transfusion bag based on the iden-
tified text.

However, Block S210 can function in any other way and
implement any other method or technique to identifying and
determine the volume of contents within a transparent bag
shown in a photographic image.

2.3 Bag Content

Block S220 of second method S200 recites extracting a
color feature from a region of the photographic image corre-
sponding to the blood transfusion bag. Generally, Block S220
functions to extract one or more color-related features from
the image, such as described above and in U.S. patent appli-
cation Ser. No. 13/544,646 and Ser. No. 13/738,919.

In one implementation, Block S220 extracts a color
value—in the red component space—from a region of the
photographic image corresponding to the transparent bag and
estimates a concentration of red blood cells in the blood
transfusion bag based on the redness value. For example,
Block S220 can correlate an opacity or “depth” of redness in
the region of the image corresponding to the transparent bag
with a concentration of red blood cells in the bag. In another
example, Block S220 can extract, from a region of the pho-
tographic image, a second color value in the blue component
space and/or a third color value in the green component space
and estimate a concentration of free hemoglobin in the blood
transfusion bag based on the color value, the second color
value, and the third color value. In particular, in this example,
Block S220 can differentiate between free hemoglobin and
hemoglobin contained in red blood cells based on a combi-
nation of color values in multiple color spaces.

Inyetanother example, Block S220 can detect the presence
of blood in the patient’s urine based on a redness value
exceeding a threshold redness value in a portion of an image
corresponding to a catheter (e.g., Foley) bag. In a similar
example in which Block S210 captures an image of a (autolo-
gous or allogeneic) plasma transfusion bag, Block S220 can
extract aredness value from the image of the bag and correlate
this redness with an amount of free hematocrit in the plasma
bag, such as by implementing a parametric and/or non-para-
metric model. Because free hematocrit can inhibit oxygen
release into tissue, second method S200 can implement the
determined amount of free hematocrit in the transfusion bag
to determine if the contents of the transfusion bag are suitable
for transfusion into the patient, such as given patient plasma
need based on a measured or predicted patient hematocrit
and/or blood viscosity.

Block S230 of second method S200 recites estimating a
blood component content within the blood transfusion bag
based on the color feature. Generally, Block S230 can imple-
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ment methods and techniques described in U.S. patent appli-
cation Ser. No. 13/544,646 and Ser. No. 13/738,919 to imple-
ment a parametric and/or non-parametric model to estimate
the red blood cell and hemoglobin content of the bag. In one
implementation, Block S230 combines a transparent bag vol-
ume determined in Block S210 with a blood component con-
centration determined in Block S220 to estimate the mass,
weight, volume, number, or other metric of the blood com-
ponent (e.g., red blood cells, hemoglobin, etc.) in the trans-
parent bag.

In one example, Block S230 estimates a red blood cell
mass and ‘purity’ (i.e., content, percentage, etc. of other
media) in an autologous blood transfusion bag. In this
example, Block S230 can prompt a user (e.g., a nurse,
autotransfusion technician, anesthesiologist, etc.) to being
transfusion of the contents of the autologous blood transfu-
sion bag into the patient, such as once a threshold autologous
blood transfusion bag volume and/or red blood cell mass is
collected in the autologous blood transfusion bag through cell
salvage. In another example, Block S230 estimates a volume
and quality (e.g., hematocrit and percentage of free hemoglo-
bin) of fluid in an allogeneic blood transfusion bag and coop-
erates with Block S240 to determine a preferred flow rate for
patient transfusion and/or with Block S242 to update a patient
blood loss log with the foregoing blood transfusion data. In
yet another example, Block S230 estimates a volume of red
bloods cells and a corresponding volume of blood in a cath-
eter bag and cooperates with Block S242 to update a patient
blood loss log with the volume of blood lost by the patient into
the catheter bag.

Block S242, which recites updating a blood loss history of
the patient with the blood component content, can therefore
receive a blood content estimation for a catheter or other fluid
collection bag from Block S230 and insert this estimation into
a blood loss record for the patient, as shown in FIG. 11. For
example, Block S242 can insert a blood content estimate for
a Foley bag into the patient’s blood loss history to support
substantially accurate estimation of total patient blood loss
during a surgery. In another example, Block S242 can com-
pare a blood content estimate for an autologous blood trans-
fusion bag to a blood content estimate for substrates fed into
a cell salvage machine to verify salvageable blood content
estimates for the substrates. Block S242 can thus enable
application of machine learning techniques to estimate blood
component contents of various substrates in first method
S100 by supplying data for actual salvaged blood component
from various substrates. First method S100 can therefore
apply estimated and measured savaged blood content com-
parisons output in Block S242 to improve one or more models
described above and implemented in various Blocks of first
method S100.

2.4 Flow Rate

Block S240 of second method S200 recites calculating a
transfusion rate from the blood transfusion bag based on the
blood component content within the blood transfusion bag
and an estimated volemic status of the patient. Generally,
Block S240 functions to calculate a preferred flow rate of
blood (or blood component) from the transfusion bag into the
patient based on the blood component content in the trans-
parent (i.e., transfusion) bag and a predicted patient need for
the blood component. For example, Block S240 can extrapo-
late a trend in patient blood loss from a series of bloodied
substrates imaged and processed over time as described
above to predict future, time-dependent changes in patient
blood loss and then calculate a transfusion rate to achieve a
target intracirculatory blood volume (i.e., quantity), hemat-
ocrit (i.e., quality), and/or viscosity (quality), etc. if the
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patient based on quality and quantity characteristics of blood
in the transfusion bag and a predicted future quality and/or
quantity status of the patient’s circulatory system.

In one implementation, Block S240 implements methods
and techniques described above and in U.S. patent application
Ser. No. 13/894,054 to estimate a volemic status of the
patient. For example, Block S240 can estimate an intracircu-
latory blood volume of the patient based on a patient blood
loss history and an infusion history of the patient. In this
example, Block S240 can subsequently calculate the transfu-
sion rate of fluid from the blood transfusion bag to achieve a
target hematocrit based on the intracirculatory blood volume
of the patient. In another example, Block S240 can extrapo-
late a volemic status trend of the patient from a patient blood
loss history and then calculate a preferred transfusion rate
from the blood transfusion bag to offset a predicted future
volemic status of the patient output from the volemic status
trend of the patient.

Furthermore, Block S240 can track changes in patient
blood loss (e.g., based on time-stamped images of bloodied
substrates received and processed over time a described
above), patient blood loss rates, quality and quantity of
patient infusions over time, etc. and then implement this data
to update (i.e., modify) the transfusion rate. In particular,
Block S240 can monitor the volemic status of the patient over
time (e.g., based on blood content estimations in subsequent
bloodied substrates) and modify the transfusion rate (i.e.,
flow rate from a transfusion bag) to offset a current or pre-
dicted future change in the volemic status of the patient.

In one implementation, Block S240 displays the preferred
transfusion rate (or a range of suitable transfusion rates) on a
display integrated into a computing device arranged within
the operating room and implementing one or more Blocks of
first method S100 and/or second method S200, such as shown
in FIGS. 10 and 12.

Block S240 can further integrate a constant or variable
transfusion (i.e., flow) rate over time to estimate a total quan-
tity of the component transfused into the patient. For
example, Block S240 can define a target quantity of the blood
component to transfuse into the patient based on a current
and/or predicted future volemic status of the patient, and
Block S240 calculate a transfusion stop time according to an
instant at which the target quantity of the blood component is
transfused from the transfusion bag into the patient. Block
S240 can calculate the transfusion stop time in real-time and
then trigger an alarm or transmit a notification to a user to
prompt cessation of transfusion. Block S240 can additionally
or alternatively estimate a transfusion stop asynchronously,
such as before transfusion begins.

The foregoing Blocks of second method S200 can also
capture and/or process subsequent images of the transparent
(e.g., transfusion) bag, and Block S240 can manipulate vol-
ume and/or content estimations for the bag output in Block
S230 for each subsequent image to estimate and track a flow
rate from the bag into the patient. Block S240 can thus com-
pare a measured tflow rate to the target flow rate. Block S240
can implement this data to calibrate a flow meter coupled to
the transfusion bag, to prompt a user to adjust a flow rate to
within a suitable range of the target flow rate, and/or auto-
matically adjust a flow rate from the bag, such as via an
electromechanical flow meter coupled to a computing device
executing Block S240.

However, Block S240 can function in any other way to
calculate a transfusion rate from the blood transfusion bag,
and second method S200 can implement this data to enable
any other suitable functionality in any other suitable way.
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The systems and methods of the preferred embodiment can
be embodied and/or implemented at least in part as a machine
configured to receive a computer-readable medium storing
computer-readable instructions. The instructions are prefer-
ably executed by computer-executable components prefer-
ably integrated with the application, applet, host, server, net-
work, website, communication service, communication
interface, hardware/firmware/software elements of a user
computer or mobile device, or any suitable combination
thereof. Other systems and methods of the preferred embodi-
ment can be embodied and/or implemented at least in part as
amachine configured to receive a computer-readable medium
storing computer-readable instructions. The instructions are
preferably executed by computer-executable components
preferably integrated by computer-executable components
preferably integrated with apparatuses and networks of the
type described above. The computer-readable medium can be
stored on any suitable computer readable media such as
RAMs, ROMs, flash memory, EEPROMs, optical devices
(CD or DVD), hard drives, floppy drives, or any suitable
device. The computer-executable component is preferably a
processor but any suitable dedicated hardware device can
(alternatively or additionally) execute the instructions.
As a person skilled in the art will recognize from the
previous detailed description and from the figures and claims,
modifications and changes can be made to the preferred
embodiments of the invention without departing from the
scope of this invention as defined in the following claims.
We claim:
1. A method for triggering blood cell salvage for a patient,
comprising:
processing a first photographic image of a canister to esti-
mate a content of a blood component within the canister;

processing a second photographic image of a gauze sponge
to estimate a content of the blood component in the
gauze sponge;

estimating an aggregate salvageable blood component

content for the patient based on the estimated content of
the blood component within the canister and the esti-
mated content of the blood component in the gauze
sponge; and

in response to the estimated aggregate salvageable blood

component content exceeding a threshold salvageable
blood component content, generating a prompt to sal-
vage the blood component from fluid within the canister
and from the gauze sponge.

2. The method of claim 1, wherein processing the first
photographic image comprises estimating a volume of red
blood cells within the canister, wherein processing the second
photographic image comprises estimating a volume of red
blood cells absorbed into the sponge gauze, and wherein
estimating the aggregate salvageable blood component con-
tent comprises estimating an aggregate volume of red blood
cells salvageable from fluid within the canister and from the
gauze sponge.

3. The method of claim 2, wherein estimating the aggregate
salvageable blood component content comprises estimating a
total volume of red blood cells salvageable from the canister
and from a set of gauze sponges comprising the gauze sponge.

4. The method of claim 1, wherein processing the first
photographic image comprises

within the first photographic image, identifying a reference

marker on the canister,

selecting an area of the first photographic image based on

the reference marker,

correlating a portion of the selected area with a fluid level

within the canister,

20

25

30

35

40

45

55

65

22

estimating a volume of fluid within the canister based on

the fluid level,
extracting a feature from the selected area,
correlating the extracted featured with a concentration of
the blood component within the canister, and
estimating a quantity of the blood component within the
canister based on the estimated volume and the concen-
tration of the blood component within the canister.
5. The method of claim 4, wherein extracting the feature
comprises extracting a redness value from the selected area,
and wherein estimating the quantity of the blood component
comprises estimating a quantity of hemoglobin within the
canister.
6. The method of claim 1, wherein processing the second
photographic image comprises
extracting a feature from a portion of the second photo-
graphic image corresponding to the gauze sponge,

tagging the portion of the second photographic image with
ablood volume indicator according to the extracted fea-
ture,

estimating an extracorporeal blood volume in the portion

the gauze sponge based on the blood volume indicator,
and

estimating the content of the blood component in the gauze

sponge based on the estimated extracorporeal blood vol-
ume and an estimated hematocrit of the patient.

7. The method of claim 1, wherein generating the prompt to
salvage the blood component comprises

estimating a blood loss of the patient based on the esti-

mated content of the blood component within the can-
ister and the estimated content of the blood component
in the gauze sponge;
tracking blood loss of the patient over time;
predicting a time of a future transfusion need of the patient
based on a trend in blood loss of the patient over time;

prompting salvage of the blood component, from fluid
within the canister and from the gauze sponge, before
the time of the future transfusion need based on a pre-
dicted time to salvage the estimated aggregate salvage-
able blood component content from the canister and
from the gauze sponge.

8. The method of claim 1, further comprising estimating a
cost to salvage the estimated aggregate salvageable blood
component content from fluid in the container and from the
gauze sponge and comparing the cost to salvage the estimated
aggregate salvageable blood component content to a costof'a
unit of allogeneic blood suitable for the blood type of the
patient, wherein generating the prompt to salvage the blood
component comprises generating the prompt to salvage the
blood component in response to the cost of the unit of blood
suitable for the blood type of the patient that exceeds the cost
to salvage the estimated aggregate salvageable blood compo-
nent content.

9. The method of claim 8, wherein estimating the cost to
salvage the estimated aggregate salvageable blood compo-
nent content comprises estimating the cost to salvage the
estimated aggregate salvageable blood component content
based on a cost of an autotransfusion technician and a cost of
cell salvage disposable materials.

10. The method of claim 1, wherein estimating the aggre-
gate salvageable blood component content comprises gener-
ating an estimated sum of the blood component content in the
canister, in the gauze sponge, and in a set of substrates and
estimating the aggregate salvageable blood component con-
tent from the canister, the gauze sponge, and the set of sub-
strates based on the estimated sum of the blood component
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content and a predicted loss of the blood component during a
salvage process for the blood component.

11. The method of claim 10, wherein generating the esti-
mated sum of the blood component content comprises sum-
ming the estimated blood component content in the canister,
the gauze sponge, and in each substrate in the set of sub-
strates, each substrate in the set of substrates comprising one
of a gauze sponge and a surgical towel.

12. A method for triggering blood cell salvage for a patient,
comprising:

processing an image of a first substrate to estimate a con-

tent of a blood component within the first substrate;

processing an image of a second substrate to estimate a

content of the blood component within the second sub-
strate;

estimating an aggregate salvageable blood component

content for the patient based on the estimated content of
the blood component within the first substrate and the
estimated content of the blood component within the
second substrate; and

in response to the estimated aggregate salvageable blood

component content exceeding a threshold salvageable
blood component content, generating a prompt to sal-
vage the blood component from the first substrate and
from the second substrate.

13. The method of claim 12, further comprising capturing
the image of the first substrate and capturing the image of the
second substrate, during a surgical operation, with an optical
sensor integrated into a mobile computing device.

14. The method of claim 13, wherein capturing the image
of'the first substrate comprises capturing the image of the first
substrate that comprises one of a gauze sponge and a cell
salvage reservoir, and wherein capturing the image of the
second substrate comprises capturing the image ofthe second
substrate that comprises one of a gauze sponge, a suction
canister, a surgical towel, and a surgical drape.

15. The method of claim 13, wherein estimating the aggre-
gate salvageable blood component content comprises dis-
playing the estimated aggregate salvageable blood compo-
nent content on a display of the mobile computing device
substantially in real-time in response to capturing the image
of the second substrate.

16. The method of claim 12, wherein processing the image
of the first substrate comprises extracting a redness value
from a portion of the image of the first substrate correspond-
ing to the first substrate and estimating the content of the
blood component within the first substrate based on the red-
ness value.

17. The method of claim 12, wherein generating the prompt
to salvage the blood component comprises transmitting a
notification to initiate blood salvage to a mobile computing
device associated with an autotransfusion technician.

18. The method of claim 12, wherein generating the prompt
to salvage the blood component comprises prompting priori-
tized salvage of the blood component from the first substrate
over the second substrate based on the estimated content of
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the blood component within the first substrate that exceeds
the estimated content of the blood component within the
second substrate.

19. The method of claim 12, wherein generating the prompt
to salvage the blood component comprises triggering separa-
tion of the blood component comprising red blood cells from
the first substrate and from the second substrate with a blood
cell salvage machine.

20. The method of claim 12, further comprising receiving
an image of a third substrate and processing the image of the
third substrate to identify a fouling substance in the third
substrate, wherein generating the prompt to salvage the blood
component comprises prompting exclusion of blood compo-
nent salvage from the third substrate.

21. The method of claim 20, wherein receiving the image
of'the third substrate comprises receiving the image of one of
a gauze sponge and a surgical towel, and wherein identifying
the fouling substance in the substrate comprises identifying
fecal matter in the third substrate.

22. The method of claim 12, wherein processing the image
of the first substrate to estimate the content of the blood
component within the first substrate comprises

receiving a first quantity of a volume of fluid dispensed

from a canister onto the first substrate comprising a
gauze sponge,

extracting a feature from a portion of the image corre-

sponding to the gauze sponge,
tagging the portion of the image with a blood volume
indicator according to the extracted feature,

calculating a blood component concentration in the gauze
sponge based on the blood volume indicator and the first
quantity,

associating the blood component concentration in the

gauze sponge with a blood component concentration
within the canister, and

estimating a salvageable blood component content within

the canister based on a volume of fluid within the can-
ister and the blood component concentration within the
canister.

23. The method of claim 12, further comprising

identifying a blood transfusion bag in a third photographic

image, the blood transfusion bag coupled to an output of
the blood cell salvage machine,

processing the third photographic image to estimate a vol-

ume of fluid in the translucent medical bag,

extracting a color feature from a region of the third photo-

graphic image corresponding to the blood transfusion
bag,
estimating a blood component concentration within the
blood transfusion bag based on the color feature, and

estimating a blood component content within the blood
transfusion bag based on the volume of fluid and the
blood component concentration in the blood transfusion
bag.



